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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

39

DEPARTMENT OF COMMERCE
BurgaU oF TRE CUNSUS

STATE BOARD OF HEALTH OF MISSOURI] "

HLED 0CT 19195%F STANDARD CERTIFICATE OF DEATH .

31977

State File No

L]
Registration District Nov .o v 1 8 Primary Registration Distriet No‘_.J 0 0 3 Regisirar's N“---——--—~8£‘)}-22-—--
1, PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
(#) County ¥ @ Samre.. Missouri ® County /00
(0) City or town.. _St LOu 8 -~
f!fquuldo clly or towa limits, write “RUKAL" sod seme of towiship) {e) City or town St . Louis ( 12 ) A / /7
(¢} Name of thmtBl or institution: (XF outsids city or towu lne, writa “RURAL") L
t.Johns Hosvpital. d @ sweetNo..D922 Hemilton Terrace, 4
{If ot in !mcph.sl cr institctive, write -tme!éibtr or lncll%) {If raral, give bcotton)
{¢} Length of stay: In hospital or institution wee k] .N d
{Spacify whether |} (¢} Cltizen of {oreign country? o) (Yes or No}
1o this community
ysars, months or days) I yex, name country
- MEDICAL CERTIFICATION
ull name . Katherine A. Hodges, = October 5th
() 1f veteran " 3. () Sodal Security 10 DATEOF, Gag Mo g 56
a. .
. 6 P,k
BAME WAL None No None year hour. minute -4‘1
21. I hereby certify that I attended the deceased from
/ 5. Calar or 6. (a) Single, widowed, married, 19......, to W Bttt 1%
4, Sex Fem& le race White dxvorcedlﬂarrieg" Ifthat I tast saw h_ & ¥=nlive on L0 - é — 10 %€
6. (b) Name of hushand or wife... . & (c) Age of husband o wife if || 38d that death occurred on the date and hour stated above, Derat
uradson

Wa lteI‘ TQ HOd&BS; nine_ﬁl ............. years
7. Birth date of d o JMay. 30, 1888,

Immed

cause of death
.

{Month) {Day) {Year} e
8. AGE: Years Months Days if lers than one day Due to
57 4 5 e e AF. ....min, D
ue to,
9, Birthplncr_ St Loui S, Mi Ssourl (l
- - {Citv, town. or county, ) -(Stata or forsign coantry} T N T
10. Usual occtipation......... HOWSOWALE ?;z,ﬁzg’x‘;';;;_ﬂm,,, P e :/
11. Industry or b - SiziorEn . PAYSICIAN
.-E.{ 12, N’ame......,_BenJamj.n Spenglel‘ . Of operatlons.... "
E< . . R o , Underline
E 13. Bi,rlhnlur’ ; ,8@111}@ nI.!.“;fl t‘vhheig?l,a:a&
or tats o forcign coun f .
& { 14, Matden name... BNTE 68 Perman., Of antopsy .. l%‘aﬁ
17 | . s
§ 15. Birthpl FJ(-C?‘? l}‘f‘ ustg:‘:}l-‘) s E,i:}usustng&:ii:—;)’j 22, If death was due to external cautes, fill in the following:
16. (o) Informant. MI'e Welter T, Hodges. (¢} Accident, suicide, or homicide (specify)
® address_ D922 Hemilton. Terrace. .. .. () Date of occurrence
e o BUFRLaL ) Date thereot 10=8-1945, [ Where did infury occur? T o P
(Burla, cremation, or removal) (Month) (Day} (Yeer) {} () Did Injury oceur in or about home, on ferm, To industrial p!aoe pnbllc place?
(¢} Place: burial or mmauou__.lla_ke..C“h@rl?ﬁ__gﬁlfi@}_@ Y . .
18. (@) Signature of fucesal director G2Q « L Pleitsch, AnC., While 2t work? ... =i U Means of migf? LN
) Address... 2966=68 Faston Av enue, . . | f/ ~
9 @ _ﬁc]- 8 m 4& ﬁﬂ -Signature i (M.D.orothen) ...
i (Data recetved local reeistr 's dignators) N addresy ....,v,?Z ..l?. — Ll Diate signed_ .

(Licensed Embaimer's Statoment on Reverss Side)




Dr. Robert Hyland, = @ - == . © o oocnoeeo e
39th. & Perk Avenue, - .
STATEMENT BY LICENSED EMBALMER
"I hereby certify that the body whose name is recorded on the reverse side of this cer'tiﬁcate was embalmed by me, or BY e ecaenaam e eeee
R -.. Registered Apprentice No e
working under my personal supervision. ~ - sl
s %«% ................
. ot """ Licensed Embalmer No 3732 ik
’ P. 0. Addresqueded s.. o ISR
Note: The above MUST BE SIGNED BY THE LICENSED EDiBAL!\fER in his 0\'VN_ ]:IIANDWRI'I: G. (Failure to comply with
_the asbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ’ I




